
REGISTRATION

Name:.............................................................................................................................................................. Title:..........................................................................................................................................

Company:..........................................................................................................................................................................................................................................................................................................

Tel:.................................................................................................................................................................... Fax:............................................................................................................................................

E-mail:..................................................................................................................................................................................................................................................................................................................

Address:..............................................................................................................................................................................................................................................................................................................

r Payment by cheque   r Payment by credit card (VISA, AMEX or MasterCard)

Credit card number...................................................................................................................................................... Expiry date....................................................................................................

Cardholder name.........................................................................................................................  Cardholder signature................................................................................................................

Please make your cheque payable to CVCA and mail to the office (address below). If you have indicated credit card payment information a receipt will be mailed 
to you. Please be advised that there will be no refund of registration fee for cancellations. Substitutions are permitted.                         HST Reg. No. R119699577

CVCA, MaRS Centre, Heritage Building, 101 College Street, Suite 120-J, Toronto, Ontario M5G 1L7
Tel: (416) 487-0519 • Fax: (416) 487-5899 • E-mail: cvca@cvca.ca

AGENDA 

Annual General Meeting, Reception and Dinner

A special thank you to our sponsor

TUEsDAY, SEPTEMBER 21, 2010
5:00 p.m. – 9:00 p.m.

MaRS Centre, 101 College Street, Toronto

Cost is for Reception & Dinner Base Price HST Total

❏
CVCA Member 
❏ I will also attend the AGM at 5:00 - 5:30 p.m. $199.00 $25.87 $224.87

❏ Non Member $299.00 $38.87 $337.87

❏
CVCA Member 
Table of 8*.
❏ We will also attend the AGM at 5:00 - 5:30 p.m.

$1,492.50 $194.03 $1,686.03

❏
Non Member 
Table of 8* $2,242.50 $291.53 $2,534.03

* �Tables include a sign with your corporate logo. Limited number of tables available. Please contact kryan@cvca.ca to book directly.

5:00 p.m.	� Annual General Meeting (CVCA members only, no fee)

5:30 p.m.	 Networking Cocktail Reception 

6:30 p.m.	� Dinner and CVCA’s Awards Presentations

8:30 p.m.	� Keynote Speaker


